RECEIVED

cauirorniaForm f 00 STATEMENT OF ECONOMIC INTERESTS Ofir e ory
FAIR POLITICAL PRACTICES | 'S 3HON MAR 3 0 2011
A PUBLIC DOCUMENT COVER PAGE .-
E A e By:
PRACTIOF ekl g CTTY OF RIVERBARR—

Please type or print in ink ! ICES ¢y XTSRS H RIVERBANK
NAME OF FILER {LAST) 1] feRsm | PH I {MIDDLE)
MADUENO virginia | 1128
1. Office, Agency, or Court

Agency Name

CITY OF RIVERBANK

Division, Board, Department, District, if applicable Your Position

CITY COUNCIL MAYOR

» Iffiling for multiple positions, list below or oh an attachment.

Agency: REDEVELOPMENT AGENCY Pasition: CHAIR
2. Jurisdiction of Office (Check at feast one box)

[] State [ 1 Judge (Statewide Jurisdiction)

] Multi-County -1 County of

City of RIVERBANK ] Other
3. Type of Statement (Check at least one box)

[J Annual: The period covered is January 1, 2010, through December 31, [} Leaving Office: Date Left / /

2040. or- {Check one)
The period covered is 11112010 o0 December 31, O The period covered is January 1, 2010, through the date of
200, leaving office.
{1 Assuming Office: Date / / O The period covered is f I through the date

[T] Candidate: Eection Year Office sought, if different than Part 1

of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”

[ Schedule A-1 - Investments — schedule atlached
E{Schedule A-2 - Invesiments ~ schedule attached
Schedule B - Real Propeity — schedule attached

-or-

» Total number of pages including this cover page:

[[1 $chedule C - income, Loans, & Business Positions — schedule attached
" Schedule D - income — Gifts — schedule attached
/'E:Schedule E - Income — Gifts — Travel Payments — schedule attached

-] None - No reportable interests on any schedue

herein and in any attached schedules is true and complete. | acknowledge this is
I certify under penalty of perjury under the laws of the State of California thay

Date Signed 820200 1 W

Signatuy

{month, day, year) ({h L

FPPC Form 700 {2010/2011)
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater}

> 1. BUSINESS ENTITY OR TRUST
IMAGEN

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> 1. BUSINESS ENTITY OR TRUST

MName

PO BOX 696, RIVERBANK CA

“ 0 By (a%

Address {Business Address Accepiabie)

Address (Business Address Acceplable)

Chack one Check one
1 Trust, go fo 2 Business Entity, compfete the box, then go fo 2 {1 Trust, gofo 2 ?Z‘Business Entity, cornplete the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIMITY
PR CONSULTING FIRM ——-rl Le RUSINERS
FAIR MARKET VALUE I APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000 [ $2,000 - $10,000
[X] $10,001 - $100,000 - g0 4 710 10,001 - $100,000 —/ 10 [ 410
D $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,006,000 ACQUIRED DISPOSED
[C] over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT LLC NATURE OF INVESTMENT
] soie Proprietorship  [_] Partnership mole Proprietorship [ ] Partnership [ _
WINE
YOUR BUSINESS POSITION 0 R YOUR BUSINESS POSITION AS‘DOU\&E
» 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA D RO R D) D OUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) RE O RO O R
[ 50 - 5400 $10,001 - $100,000 ] $0-$400 ] $10,001 - $100,000
L] $500 - $1,000 ] OvER $100,000 [] $500 - 51,000 -] OVER $100,000
$1,001 - $10,000 g:sg.om - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE Sl NGLE SOURCE OF
INCO!TE OF $10.000 OR RNORE ;aman o 4

L TIT T MSIENEIT,

» 3. LIST TRE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE :znmo- -y

stel] S 8 (P L A =TT AT

b 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
7] INVESTMENT

(90| Dredwict TDrve.,

RREAL PROPERTY

» 4. INVESTIENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[T INVESTMENT

[] REAL PROPERTY

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 32,000 - $10,000

Description of Business Activity or

City or Other Precise Location of Real Property
FAfR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $=.000 - $10,000

L] $10,001 - $100,000 —J— 730 4 10 {7 510,001 - $100,000 — 10 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED ] 300,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property OwnershipMeed of Trust [[] stock [ Partnership {1 Property OwmershipfDeed of Trust [] Stock [[] Partnership
[] Leasehold [ 1 other [] Leasehold [ other
¥rs. rernaining Yrs. remaining

|:| Check box if additional schedules reporting investments or reaf property |:| Check box if addiional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE B iR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name
' {Including Rental Income) Cas A

» STREET ADDRESS OR PRECISE LOCATION
3231 Atchison Street

eIy
Riverbank, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

[X] $10,001 - $100,000 1,110 9,830,410

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over 1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [} easement
[0 ieasehold [}
¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEWED
] s0- s499 [7] $s00 - $1,000 B4 51,001 - $10,000
[ $10,001 - $100,000 [] ovEeRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
] $2,000 - $10,000
] $10.001 - $100,000 —_ 18 s 10
] over $1,000,000

iF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[T ownershipiDeed of Trust

] Leasehold O

Yrs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Oso-s409 [ $500 - $1,000 3 $1.001 - $10,000
[1 $10.001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

*

You are not required fo report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepiable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 s500 - $1,000 - [ $1.001 - 10,000
[] $10,001 - $100,000 ] oveRr 100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 [[] s1.001 - $10,000
{1 s10,001 - $100,000 [J oveRr $100,000

] cuarantor, i applicable

FPPGC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

SCHEDULE E FalR PGLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, WA
and Reimbursements d

* Reminder - you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
LOCAL GOVERNMENT COMMISSION

» NAME OF SOURCE

NALEO

ADDRESS {Business Address Acceplable)

ADDRESS (Business Addrass Acceptable)

ATTEND DEFENSE COMMUNITY CONFERENCE

1303 J STREET 1122 WEST WASHINGTON

CITY AND STATE CITY AND STATE

SACRAMENTO CA LOS ANGELES CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 50t )3

ATTEND SMART GROWTH CONFERENCE ATTEND TRAINING IN LOS ANGELES

patesy 2/ 4 201 24 6 201 g 1000 pareesy 4 123 201 4,25 201\ s 500

{if apphcable) (If applicable}

TYPE OF PAYMENT: (must check one) "Péif’t 7] thcome TYPE OF PAYMENT. {must check one) %ift [] Income
DIVERSITY SCHOLARSHIP TO ATTEND NALEO PAID FOR MEALS AND LODGING

DESCRIPTION: GCONFERENCE : DESCRIFTION: T3 ATTEND AN ELECTED OFFICIALS

TRAINING SESSION
» NAME OF SOURCE » NAME OF SOURCE

OFFICE OF ECONOMIC ADJUSTMENT

ADDRESS (Business Address Accepfable) ADDRESS {Business Address Acceplablg)

1325 J STREET

CITY AND STATE CITY AND STATE

SACRAMENTO CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 507 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE- ] 501 {e)(3)

paresy. 0 s 8 /201 8 ;10,201 o ¢ 1000
{If applicable)

TYPE OF PAYMENT: (must check one) ?_Gift [ Income

TRAVEL REIMBURSEMENT TO ATTEND
DESCRIPTION: ADC CONFERENCE IN ALBUQURQUE
NEW MEXICO

DATE(SY e - | | ____ AMT: &
(if applicable)

TYPE OF PAYMENT: (must check one) [ Git [ ] Income

DESCRIPTION: .

Comments: .

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



2009/2010 ATTACHMENT TO FORM 700 (Cover Page)
(Reporting Period: January 1, 2010 through December 31, 2010)

Name: VIRGINIA MADUENO

Address: PO BOX 696

Riverbank, CA 95367

BOX -1:

Name of Agency: Local Redevelopment Authority
Position:

BOX -1:

Name of Agency: Public Financing Authority

Position:

BOX-5

1 certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed ___'\ 6&9/&0 /[

‘ @©)
Signature
{File the o?dnall})sigced simement with your fling oFesl)




